CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

e

S

Filer 1D (Ethics Commission Filers)

MS /MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER ’\/\ V A/VV\ (/ OFFICE USE ONLY
T | My 5. Am v e
NICKNAME LAST ‘ SUFFIX | 3
Stankield - :
: City Clerk
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP GODE
OFFICEHOLDER ; . ! )
MAILING P.0. %oy 180 Soin Maves, 1% 0CT 10 2017
ADDRESS g()‘?7
Change of Address ’7 { .
- Gity of San Marcogs
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
SSQS[EHOLDER ) q b%.?/ _ 7% (‘0(‘0 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER \
NAME B (V\ .[7.' ....... }Lé(;/t \/i ................. Date Processed
NICKNAME LAST SUFFIX
v Date Imaged
Son i ner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . ) ) ‘ . .
ADDRESS i %é W, éa/gf\ A’;f\fDV\(D Syreet

(Residence or Business)

uife oo,

Seom Maves, TX 1866 b

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER - .
PHONE 787" DlD%

. EXTENSION

9 REPORT TYPE

l:j January 15
[] duyts

D 8th day before election

[Zr 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

[:] Exceeded $500 limit

L]
[

Final Report (Attach G/OH - FR)

10 PERIOD Manth Year Month Year
COVERED
(O; /‘8/17 THROUGH Q/Zb /’7

1 ELECTION ELECTION DATE ELECT‘ION TYPE

Month Day Year Er Primary D Runoff D Other

Desoription

l \ / /I / '/l D General D Special Y

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

Clhj Counct] Place 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
A/VW ‘/1 S ﬁ(/f/\

FINANCE REPORT

Bledd

15 Filer ID (Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

16

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL

COMMITTEE ADDRESS
[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ %4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.
2. TOTAL POLITICAL CONTRIBUTIONS $ A L{ ‘7‘ Yo}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ), )
Eé?.it‘sD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q ﬂ) q b
UNLESS ITEMIZED S
4. TOTAL POLITICAL EXPENDITURES [ 7 %
5 5,2.03,87
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1‘1 O o7 L’L}
OF REPORTING PERIOD J .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
\\\\“‘““‘:,’”’I I, | swear, or affirm, under penalty of perjury, that the accompanying report is
\‘“\ &‘ H“ /,) ,”,, true and correct and includes all information required to be reported by me
N Pt e
Sl Pug-. % under Title 15, Election Code.
S oA o <" Z
s J o - =
s /0 1 2 /(/ ‘
: iz 2 E iy Mewteéd
- H . = A
T W%, & F b
z e of (‘f’": S Sié!nature of Candidate or Officeholder
’/,’ . ExP\%,.-'\Q, §
AFFIX NOTARY STAMP/SEAL Hsgy@9-10- 7'\\\\\‘\

day of 0(—7 DRER

Sworn to and subscribed before me, by the said

MW ! -
STAN FI ELD this the

Ql‘\\"
1 7]

, 20 { , to certify which, witness my hand and seal of office.

[Tomun 15T

~
\n’\ ))f\ A

pr&ur‘i

ALEY

Signatufée’ of officer administering oath
U

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

H/Mc/l/ StanFieid

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
N - ()Q
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Ho9h ,
-
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ é} q Y, Ko
8. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. | ] sCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O o0
v
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  ——
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ H ,'7 ) ;LS
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ——r
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § —
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
. —

RETURNED TO FILER

Forms provided by Texas Ethics Cormmission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sghedule At:

2 FILER NAME / - o / 3 Filer ID (Ethics Commission Filers)
oy Standield
7

4 Date 5 Full name of contributor [T out-of-state PAC (iD#: ) 7 Amount of contribution ($)
slosl7 | Michael bavis - *Boo. ©
6 Contributor address; City; State; Zip Code
A4J0 Stmmit BAdgenr. Spn Maveas, TR 106k,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of c.ontributor ’ [T out-ot-state PAC (ID#: ) Amount of contribution ($)
olzie, Wile: ‘ ‘
¢l L Rebie Wiley $2p . 09
Contributor address; City; State; Zip Code B
/ Yo s J . /
3228 GurdenCt S Maites, TX T8blbb
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Gavy Fore o
anant | ... e T T I o € , ~n 00
Contributor address; City; State; Zip Code (/D '
[0z Elm HIlL CF. S Mavess, TX 18660
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
gl | Walter Blias - by 0
Contributor address; City; State; Zip Code b *
151 Eodon lane Austia TL 1137

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Sc.,hedu'e Al:

2 FILER NAME /:\ryl/l/(/i SL{ZWPG‘-&{C/

3 Filer ID {Ethics Commission Filers)

7 Amount of contribution (%)

4 Date 5 Full name of confributor [ 1 out-of-state PAC (ID#:
) el Huelner G\ 0O
Qi |, 'angnt;u;o; ;;dargs_;.H ey Giyi saer zposde |00 -
4ot vl Lane }C(/le"ﬂ W bo
‘ 9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Fuli name of contributor {7} out-of-state PAG (ID#:

il | LG g Vites -

gl b V7 | .
Contributor address; City; State; Zip Code
- P - ; o LAY <,
1€ Shage (oooh Tl Sen Macrcos, T4
Y07 5. STaqeloach Ty 202, b
Emplover (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

£250-%

Full name of contributor [[] out-of-state PAC (ID#:

qla | Kevin iz
Contributor address; City; State; Zip Code
(07 Conwaeﬂ Br. Stin Mavees T I8666

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#:

Al _Togn Mo -

Contributor address;

207 . CM AWan Pk/uuj S Mawreos, T T8 ELL

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

R Stk

3 Filer ID (Ethics Commission Filers)

107, Wondur kbad Dnve % 3¢

4 Date 5 Ful'l name gf contributor ] out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
Al Wil .Q«CQMC% ................ %A, %
/&\ l 6 Contributor address; City; ™~ State; Zip Code
ot Mowndain Ceest Prve Wﬁvwbeﬂﬁg N1 (P
8 Principal occupation / Job title {See Insfructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (1D#: 3 Amount of contribution ($)
Q , L )
o\\fm 1 OWsan Navwwlz o, %
\ Contributor address; City; State; Zip Code b '

W Mol ess, T+

18666

Principal occupation / Job title (See instructions)

Employer (See Instructions)

266 Hil Cowntw Tl \’\) \WN\’)

Date Full name of contributor [7} out-of-state PAC (ID#: ) Arount of contribution ($)
\ N ) ) .
\ 0 e Lawn 4 Landseape 4l
Q\/I/\ \/\ Contributor address: Cim‘/; ‘ 'Stété;' .Zi.p bédé '''''' | Db v

oy, TS 16

Principal occupation / Job title (See Instructions)

émployer (See Instructions)

Contributor address; City; State;

Y315 SE Liver Lead

) Amount of contribution ($)

Zip Code

Mavhiadale, TX

%(yﬂ) MUD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paggSchedule At
2 FILER NAME A)/V\M S_,‘ﬂ/v\/ﬁ dd 3 Filer ID (Ethics Commission Filers)
4 Date & Full name o comnbutor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
E i . { /
‘ %\/\M/Lj (/OM(/V\ i‘% &
Q\,L\ (" 6 Contributor address; City; State; Zip Code - ¢
262 Sievn e DAve Sgun Mavres, TV 196066
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Fun name of contributor 7 out-of-state PAC (iD#: ) Amount of contribution (%)
- Jude Pvather (o
A\ | SWAC TVEIVEY 0
\’L\ t/' Contributor address; City; State; Zip Code | ‘/()
e e B o 3 oy Ty K
LOo Brpwne Tecrace 36\1‘/\ /\)\Mf 0%, T 13L6L
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Susan Brad §g O
(1\\7/\\‘/.] o Cén{ril;uior' a'dc.irelsé; .... ggcny .St‘at‘e;‘ .Zi.p Gode ‘) ‘
Lod Pioneer Tal  Sp Movvcos, TV 18bb

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Fult name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
Qo | Maiane Moorer £ 05
\' l Contributor address; City; State; Zip Code t DO '

283%0 Swwavatt Lidge br. Soun Mi;g&gl

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag?iSChEdUIe Al:

! N i 3 Filer tD ({Ethics Commission Filers)
Stanheld

7] out-oi-state PAC (ID#: )

2 FILER NAME

Aimy

4 Date 5

ull name of contributor 7 Amount of contribution (§)

qlzln

(032A Bouwvbon St

City;
New orlenns, LA ot

¥150. %

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

a\uli

[T} out-of-state PAG (ID#: )

Contributor address; City; State; Zip Code
‘ ) oe Sk ool San Maves TH
620 (orpoaie D Ske B2 0L Sy

Amount of contribution ($)

*(op.0°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributor

A\l

Contributor address;

206 Hay Barin

] out-of-state PAC (ID#: )

City;

Amount of contribution ($)

@E’m()(o«)

State; Zip Gode

Seiin Manveos, TL 18666

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

i Searle

Contributor address;

W Missq Lane

Date

Aluli

[T] out-ot-state PAC (ID#: )

City;

Amount of contribution ($)

100 ¢

State; Zip Code

San Mares, T 1866C

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME ~ \ 3 Filer ID (Ethics Commission Filers)
g‘fﬂ/hﬁ dd
J

4 Date 5 Full name of contributor 7] out-ot-state PAG {ID#: ) 7 Amount of contribution ($)
e
| [om B. Foste -
O‘ ‘2‘ i/’ 6 Contributor address; City; State; Zip Code @ l ( )( 3, ’
d| Covaj Court Lon Mo s, TE 18666
8 Principal occupation / Job title (See Instructions) g Employer (See Insiructions)
Date Full name of contributor 7] out-ot-state PAG {iD#: ) Amount of contribution (%)
Shane Scott
...................................... - O
q )/Ll \ ‘7 Contributor address; City; State; Zip Code 4& ( O C)’ .
2l Hay bara Scin Martes, TX T bbb
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

alzslip | Yewse bBrtttey 4 g5 00

Contributor address; City; State; Zip Code
2200 Hutser fd Séﬁumtﬁ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)

ahkAln | Joke Mawn #200. 9

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
21

2 FILER NAMEA’)A’L(/) S«(ﬁ/l/\/ﬁ&“{
v

3 Filer ID {Ethics Commission Filers)

4 Date

Al

5 Full'hame of contributor

[+ 'C_onirit;ut.or. éddress;
25W3a
uS Hwy 64

7] out-ot-state PAG {ID#;

City,

"L(‘n"ﬁw‘f)wf / T* 71534

State;  Zip Code

7 Amount of contribution ($)

ﬁ;‘o@ 'OD

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

G| Lﬁz}ﬂ Chase Kotz

Contributor address;

o NLET Stelo]

] out-ot-state PAC (1D

City;

S Maes, T 78666

State;  Zip Code

Amount of contribution ($)

g{:}bb ) oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

alsli

Contributor address;

[7] out-of-siate PAC (ID#:

Lee fan Jbhnsen

City; State; Zip Code

200 Mowndain View  Wimboer léﬁjlﬂ T

Amount of contribution ($}

20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

qhsl

Full name of contributor

Contributor address;

(1 out-of-state PAG (ID#:

Wil am D emion

City; State; Zip Code

4710 Sbnuil (L[«)(;lw Sevn Mavess, T 18664

Amount of contribution ($)

“lop -

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME _ . .
Ay Sten fieid

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS $

5 Dpate 6 Full name of contributor [} out-ol-state PAC (IDit: )18  Amount of 9 In-kind contribution
6 \ ) Contripution § | description
Wi Sa\azoy D s
q\2\t |, Gy e\agny CHU0.P L Mavtetvs/
7 Contributor address; City; State; Zip Code . \/5 6!6‘0
Oy sinder TAHGIoL Sein AN rees, TR '
i /“i) i H U, M'{‘fb Eﬂt ’H L‘/ lu‘ = /’5 Q@Lé DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of . In-kind contribution

Gigl | . Ewmby's PIzie

"""""""""""" M1a4.5 ded

Contributor address; City; State:  Zip Code

™

> i} LS Mavds :
L’t(?fv f\} . GJ Wﬂ\\)f' Q.- S" . !/\Vu% ‘:6"& E(/ DCheck if travel outside of Texas. Complete Schedule T.

Contribution § . description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal eccupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See Insiructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense
Feeas Office Qverhead/Rentat Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Committes Legal Services Sataries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc’hedule F1:

|

2 FILER NAME o - .
Ao U Steentedd

3 Fller ID (Ethics Commission Filers)

4 Date

424 |17

5 Payee name,

Mo Woeds

6 Amount ($)

Ut

7 Payee address; City; State; Zip Code

7 oo Toda v Drves ./i(t.(}; Hia | o129

8 {8) Category (See Categories listed at the top of this schedute)
- hcler fising Expente
EXPENDITURE

{b) Description
Check il travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

4 2 o
Cirv Loundl lae 3

A iy St i

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory {See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories fisted at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?SITURE [j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

Advertising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmert & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not tisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

The Instruction Guide expiains how to complete this form.

b

Total pagesé?hedu!e F4:

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

Frim| Steunfred d

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ Lt L,i v ""

5 Date

15 1

6 Payee name

Huper Cheap Sigas

Ry

Amount ($)

8 Payee address; City; State; Zip Code

47200 wWittertovd Gwntre Blud « (oo

4 9 - L{
Aus b T TTYDS
Q
TYPE OF
EXPENDITURE IE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ?m /\,‘h-"ﬁj Q;LPK Vlﬁ(‘.f.u DCheck if trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

. . y : C ‘ ) \'
AM/\/(,«“ STZLM% d Cu g’(?ﬂ ‘iu gm

Date

Payee name

9l N LT Doy Huﬁt"u'.s
Amount ($) Payee address; City; State; Zip Code
% — b — —
Uup, 51 (U431 W, Kney Shoeed ioveana, (i qo56l
TYPE OF i
EXPENDITURE E Political D Non-Political
Category {See Categories listed at the top of this schedule) Description
PURPOSE l::] Chack if travel autside of Texas. Complete Schedule T,
EXPEI\(IDDFITURE PV’\ (VAN hﬂf) C/f}l P e n ‘Se" DCheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics, state.tx. us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other {enter a category hot listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,j(ywu‘ Staunh E/M

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

1 Total pages Schedule F4:

6 Payee name

Liverchy S poftswear - Son Maress
Zip Code

Sam Marcse, T TP6EE

5 Date \
Azl

7 Amount ($)

Yot o8

8 Payee address; City; State;

110S 5. THE-35

9  1vPE OF N N
EXPENDITURE Political D Non-Political
10 (a8) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE o q N inSé._ {:]Check if travel outside of Texas. Complete Schedule T,
oF Priafing Expens
DCheck it Austin, TX, officeholder living expenss

EXPENDITURE

11 Gomplete ONLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH AW SW\PI&/LA (/\ Caw'vt(/t l
4 Pluce 3
Date Payee name o
Q2| Elevote Bar ¢ Table
Amount ($) Payee address; City; State; Zip Code
S0 5% Hol S. Stagecoadin Lin. St 20l Scuin Aauvees, Y
! ‘ 15666
EXPENDITURE [V] Poliical [ ] Non-Political
Category (Ses Categories listed at the top of this schedule) E:?jsc"'pﬂon
PURPOSE Check if travel oulside of Texas. Complete Schedule T.

EXPE?\?[:ITURE %Od / 66\/6 Va 6,6 djpexmg& [:]Check it Austin, TX, officeholder living expense

Caomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense \

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehiolder/Palitical Committee Legal Services Salarles/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME ~ -,
= A Steun fetd

4 TOTALOF UNITEMIZED EXPENDITURE% CHARGED TO ACREDIT CARD %

3 Filer 1D (Ethics Commission Filers)

5 Date 6 Payee name )
qliz i1 Ml e Coyps # 10

7 Amount ($) 8 Payee address; JCity; State; Zip Code

$1\3 Y0 HO Wonder Wovtd br. , Sam Ma s [ T+ 18666

9
TYPE OF . e
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
[=]1] F"opls)ss Afd \l'@(ﬁ S l\(\% g&é\ﬁ e/hge) DCheckH travel oulside of Texas. Complete Schedule T.
EXPENDITURE DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF » "
EXPENDITURE D Political D Non-Palitical

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if ravel outside of Texas. Complete Scheduia T,
EXPEI\?I;:ITUHE DCheck it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission
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